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ST. ANNE’S MATERNITY GROUP HOME CONTRACT COMPLIANCE MONITORING
REVIEW

The Department of Children and Family Services (DCFS) Out-of-Home Care
Management Division (OHCMD) conducted a review of St. Anne’s Maternity Group
Home (St. Anne’s) in August 2011, at which time St. Anne’s had one 32-bed site and 28
DCFS female placed children.

St. Anne’s is located in the First Supervisorial District and provides services to DCFS
foster youth, as well as Los Angeles County Probation Department youth. According to
St. Anne’s program statement, its stated goal is “to provide services to at risk and
pregnant or parenting young mothers and their children up to 3 years of age.” St.
Anne’s is licensed to serve a capacity of 32 children, ages 11 through 17.

For the purpose of this review, a sample of seven currently placed children were
selected, their case files were reviewed, and the children were interviewed. The placed
children’s average overall length of placement was five months, and their average age
was 17. The files of three discharged children were reviewed to determine if the
destination of placement was per their permanency plan and if the children were
meeting their Needs and Services Plan (NSP) goals at the time of discharge. Ten staff
files were reviewed for compliance with Title 22 Regulations and County contract
requirements.

One child was prescribed psychotropic medication. We reviewed her case file to
assess timeliness of psychotropic medication authorizations (PMAs) and to confirm that
documentation of psychiatric monitoring was maintained as required.

“To Enrich Lives Through Effective and Caring Service”



Each Supervisor
June 19, 2012
Page 2

SCOPE OF REVIEW

The purpose of this review was to assess St. Anne'’s compliance with its County
contract and State Regulations. The visit included a review of St. Anne’s program
statement, administrative internal policies and procedures, seven DCFS placed
children’s case files, three discharged children’s case files and a random sampling of
personnel files. A visit was made to the facility to assess the quality of care and
supervision provided to children, and we conducted interviews with the children to
assess the care and services they were receiving.

A copy of this report has been sent to the Auditor-Controller (A-C) and Community Care
Licensing (CCL).

SUMMARY

Overall, the children interviewed indicated that they were provided with good care and
appropriate services, were comfortable in their environments and were treated with
respect and dignity. The direct care staff stated that they had open communication with

the placed children and did their very best to address the children’s needs in a timely
manner.

There were deficiencies noted during the monitoring review. St. Anne’s needed to
develop timely and comprehensive NSPs to include all required information in
accordance with the contract. St. Anne’s also needed to ensure placed children
attended school as required and made progress toward their academic performance.
Additionally, St. Anne’s needed to obtain, or document efforts to obtain, the DCFS
Children Social Workers’ (CSWSs) authorization to implement the NSPs, ensure that
placed children receive timely initial dental examinations and develop a plan to ensure
children make progress toward and attain their NSP’s goals prior to discharge from
placement. Overall, however, St. Anne’s is providing good care and services to placed
children.

In conclusion, St. Anne’s administration was receptive to implementing some systemic
changes to improve compliance with regulations and the contract. The Executive
Director of Treatment and his management staff agreed to address noted deficiencies in
a Corrective Action Plan (CAP).

NOTABLE FINDINGS

The following are the notable findings of our review:

 Thirteen of 21 reviewed NSPs did not contain the CSWs’ signatures to implement
the NSPs and/or there was no documentation to show that efforts were made by St.
Anne’s staff to obtain the DCFS CSWs' authorizations. The Quality Assurance
Director stated that all NSPs would be sent to the placement worker for approval in
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a timely manner. In the event that the approved NSP was not received from the

CSW, there would be appropriate documentation demonstrating efforts to obtain
timely approval.

e Three of seven sampled children were not making progress toward meeting the
NSPs case goals. The Quality Assurance Director stated that every effort would be
made for all residents to make progress toward meeting NSP goals. When
creating treatment goals to ensure that all goals were Specific, Measurable,
Attainable, Realistic and Tangible (S.M.A.R.T.), the treatment team would break
down goals in small tasks and utilize the S.M.A.R.T. technique.

e Fourteen of 21 required NSPs were not completed timely. The Quality Assurance
Director stated that the Education Case Liaison (ECL) would track NSP due dates
on a Daily Meeting template, which would be reviewed daily by the treatment team
to ensure that NSPs were completed timely.

e None of the 21 required NSPs were comprehensive in that they did not include all
the required elements in accordance with the NSP template. The NSPs did not
include specific and measureable treatment goals related to permanency, life skills
and visitation. Some quarterly updates did not include permanency goals or
address progress regarding family visits toward reunification and/or transitional
housing. Additionally, some quarterly updates did not include progress regarding
children’s physical, dental and/or psychological health over the previous three
months and lacked detail regarding the type of contact St. Anne’s staff had with the
CSWs regarding progress.

The Quality Assurance Director stated that they attended the DCFS NSP training
on January 20, 2012. As of March 28, 2012, St. Anne’s staff have been trained to
ensure all NSPs are comprehensive with all of the required information included.

e Three of seven children did not attend school as required. Although the reviewed
NSPs documented the children having truancy issues or refusing to attend school,
there was no documentation supporting the efforts made by St. Anne’s to ensure
the children attended school regularly as required. The Quality Assurance Director
agreed that every effort would be made to ensure that all residents are attending
school as required, that efforts made would be documented in resident's case file
and residents would receive a school stipend to motivate them to maintain regular
school attendance. Additionally, Treatment Team Meetings would be scheduled by
ECLs and held for specific teens that have difficulty attending school, in order to
promote increased school attendance.
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e One child’s initial dental examination was conducted 30 days late. The Quality
Assurance Director stated that effective immediately, Health Services Manager
would schedule all necessary dental appointments for new residents within seven
days of placement. If there was no availability for the appointment, an alternative
dental provider would be used in order to ensure that all necessary dental appoints
are completed within 30 days of placement.

e One sampled staff did not receive the required initial training and did not have a
valid First-Aid certificate on file. The Quality Assurance Director stated that the
staff was no longer employed with St. Anne’s. In the future, all staff will receive
required initial training within 90 days of employment and have a valid First-Aid

certificate on file.

A detailed report of our findings is attached.

EXIT CONFERENCE

The following are highlights from the Exit Conference held October 7, 2011.

In attendance;

Carlos Tobar, Director of Quality Assurance; Laurie Collier, Senior Director of
Residential Programs and Support Services; Veronica Garcia, Residential Services
Director; Maryam Sesay, St. Anne’s Maternity Group Home; and Monitor Jui-Ling Ho,
DCFS, OHCMD.

Highlights:

St. Anne’s Administration was in agreement with our findings and recommendations.
The Director of Quality Assurance indicated that the review was helpful for St. Anne's.
The review provided them the opportunity to improve their documentation in the NSPs,
as well as encourage their staff to ensure that the NSPs are comprehensive and include
detail regarding the Group Home contacts with the DCFS CSWs.

St. Anne’s provided an approved written CAP addressing each recommendation noted
in this compliance report. The approved CAP is attached.

We will assess for full implementation of recommendations during our next monitoring
review.
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If you have any questions, please call me or your staff may contact Aldo Marin, Board
Relations Manager at (213) 351-5530.

PLB:RRS:KR
EAH:PBG;jlh

Attachment

(s William T Fujioka, Chief Executive Officer
Wendy Watanabe, Auditor-Controller
Jerry E. Powers, Chief Probation Officer
Public Information Office
Audit Committee
Sybil Brand Commission
Tony Dana Walker, Executive Director, St. Anne’s Maternity Group Home
Leonora Scott, Regional Manager, Community Care Licensing
Jean Chen, Regional Manager, Community Care Licensing



ST ANNE’S MATERNITY GROUP HOME
CONTRACT COMPLIANCE MONITORING REVIEW-SUMMARY

155 N. Occidental Blvd.
Los Angeles, CA 90026
License Number 191802087
Rate Classification Level 12

Contract Compliance Monitoring Review Findings: August 2011

| | Licensure/Contract Requirements
(9 Elements)

Timely Notification for Child’s Relocation Full Compliance (ALL)
Transportation

SIRs

Compliance with Licensed Capacity

Disaster Drills Conducted & Log Maintained
Runaway Procedures

Allowance Logs

CCL Citations/OHCMD Investigation Reports on
Safety and Plant Deficiencies

Sign In/ Out Logs

PN BN

©

Il | Facility and Environment
(6 Elements)

Exterior Well Maintained Full Compliance (ALL)
Common Areas Maintained

Children’s Bedrooms/Interior Maintained
Sufficient Recreational Equipment

Sufficient Educational Resources

Adequate Perishable and Non Perishable Food

OohON =
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Maintenance of Required Documentation and Service

Delivery
(13 Elements)

1.

Child Population Consistent with Program
Statement.

e N

Full Compliance

2. DCFS CSW Authorization to Implement NSPs 2. Needs Improvement
3. Children’s Participation in the Development of NSPs | 3. Full Compliance
4. NSPs Implemented and Discussed with Staff 4. Full Compliance
5. Progressing Toward Meeting the NSP Case Goals 5. Needs Improvement
6. Timely Initial NSPs 6. Needs Improvement
7. Comprehensive Initial NSPs 7. Needs Improvement
8. Therapeutic Services Received 8. Full Compliance
9. Recommended Assessments/Evaluations 9. Full Compliance
Implemented

10. DCFS CSWs Monthly Contacts Documented 10. Full Compliance

11.  Maintaining Important Relationships 11. Full Compliance

12.  Timely Updated NSPs 12. Needs Improvement

13. Comprehensive Updated NSPs 13. Needs Improvement

IV | Educational and Emancipation Services (8 Elements)
1.  Timely Enroliment 1. Needs Improvement
2. Attend School As Required 2. Needs Improvement
3. Facilitate Educational Goals 3. Full Compliance
4. Academic Performance and/or Attendance 4. Needs Improvement
Increased
5.  Current IEPs Maintained 5. Full Compliance
6. Current Report Cards Maintained 6. Full Compliance
7. Emancipation/Vocational Programs Provided 7. Full Compliance
8. Facilitate ILP Emancipation Planning 8. Full Compliance
V | Health and Medical Needs (6 Elements)

1.  Initial Medical Exams Conducted 1. Full Compliance
2. Initial Medical Exams Timely 2. Full Compliance
3. Follow-up Medical Exams Timely 3. Full Compliance
4. Initial Dental Exams Conducted 4. Full Compliance
5. Initial Dental Exams Timely 5. Needs Improvement
6. Follow-Up Dental Exams Timely 6. Full Compliance
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Psychotropic Medications (2 Elements)

1.

2.

Current Court Authorization for Administration of
Psychotropic Medication
Current Psychiatric Evaluation Review

Full Compliance (ALL)

Vil | Personal Rights and Social/Emotional Well-Being

(15 Elements)

1. Children Informed of Home’'s Policies and| 1. Full Compliance
Procedures

2. Children Feel Safe 2. Full Compliance

3.  Satisfaction with Meals and Snacks 3. Needs Improvement

4. Staff Treatment of Children with Respect and | 4. Full Compliance
Dignity

5. Appropriate Rewards and Discipline System 5. Full Compliance

6. Consequences Fair 6. Full Compliance

7. Children Allowed Private Visits, Calls and 7. Full Compliance
Correspondence

8. Children Free to Attend Religious Services| 8. Full Compliance
/Activities

9. Reasonable Chores 9. Full Compliance

10.  Children Informed about Psychotropic Medication 10. Full Compliance

11. Children Aware of Right to Refuse Psychotropic | 11. Full Compliance
Medication

12.  Children Free to Receive or Reject Voluntary | 12. Full Compliance
Medical, Dental and Psychiatric Care

13.  Participation in Recreational Activity Planning 13. Full Compliance

14.  Participation in Recreational Activities 14. Full Compliance

15.  Participation in Extra-Curricular, Enrichment and | 15. Full Compliance
Social Activities

VIl | Personal Needs/Survival and Economic well-Being

(8 Elements)

00 1 ON S ) I =3

$50 Clothing Allowance

Adequate Quantity of Clothing Inventory
Adequate Quality of Clothing Inventory
Involvement in Selection of Clothing

Provision of Personal Care Items

Minimum Monetary Allowances

Management of Allowance

Encouragement and Assistance with Life Book

Full Compliance (ALL)
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IX | Discharged Children (3 Elements)
1. Discharge According to Permanency Plan 1. Full Compliance
2. Make Progress Toward Meeting NSP goals 2. Needs Improvement
3. Stabilize Placement Prior the Removal 3. Full Compliance
X | Personnel Records (including Staff Qualifications,
Staffing Ratios, Criminal Clearances and Training)
(14 Elements)
1. DOJ Timely Submitted 1. Full Compliance
2. FBI Timely Submitted 2. Full Compliance
3. CACIs Timely Submitted 3. Full Compliance
4.  Signed Criminal Background Statement Timely 4. Full Compliance
5.  Education/Experience Requirement 5. Full Compliance
6. Employee Health Screening Timely 6. Full Compliance
7. Valid Driver’s License 7. Full Compliance
8. Signed Copies of GH Policies and Procedures 8. Full Compliance
9. Initial Training Documentation 9. Needs Improvement
10.  Child Abuse Training 10. Full Compliance
11.  CPR Training Documentation 11. Full Compliance
12.  First-Aid Training Documentation 12. Needs Improvement
13.  On-going Training Documentation 13. Not Applicable
14.  Emergency Intervention Training Documentation 14. Full Compliance
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155 N. Occidental Bivd.
Los Angeles, CA 90026
License Number 191802087
Rate Classification Level 12

The following report is based on a “point in time” monitoring visit and addresses findings
noted during the August 2011 monitoring review.

CONTRACTUAL COMPLIANCE

Based on our review, St. Anne’s Maternity Group Home (St. Anne’s) was in full
compliance with five of 10 sections of our contract compliance review:
Licensure/Contract Requirements; Facility and Environment; Psychotropic Medication;
Personal Rights and Social/Emotional Well-Being; and Personal Needs/Survival and
Economic Well-Being. The following report details the results of our review.

MAINTENANCE OF REQUIRED DOCUMENTATION AND SERVICE DELIVERY

Based on our review of seven children’s files and/or documentation from the provider,
St. Anne’s fully complied with seven of 13 elements reviewed in the area of
Maintenance of Required Documentation and Service Delivery.

We noted that 13 of 21 reviewed Needs and Services Plan (NSP) did not contain the
CSWs' signatures to implement the NSPs and/or there was no documentation to
demonstrate efforts were made by St. Anne’s staff to obtain the CSWs’ authorizations.
Additionally, 14 of 21 NSPs were not timely, and none of the 21 NSPs were
comprehensive in that they did not include all the required elements in accordance with
the NSP template.

The NSPs did not include specific and measureable treatment goals related to
permanency, life skills and visitation. Some quarterly updates did not include
permanency goals or address progress regarding family visits toward reunification
and/or transitional housing. Also, some quarterly updates did not include progress
regarding children’s physical, dental and/or psychological health over the previous
three months and lacked details regarding the type of contact St. Anne’s staff had with
the CSWs regarding progress. Further, three of seven sampled children were not
making progressing toward meeting the NSPs case goals.

The Quality Assurance Director stated that all NSPs would be sent to the placement
worker for approval in a timely manner. In the event that the approved NSP was not
received from the CSW, there would be appropriate documentation demonstrating
efforts to obtain timely approval. He also stated that the Education Case Liaison (ECL)
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would track NSP due dates on a Daily Meeting template, which would be reviewed daily
by the treatment team to ensure that NSPs were completed timely. St. Anne’s
representatives also attended NSP training on January 20, 2012 to ensure NSPs are
comprehensive. St. Anne’s agreed that every effort would be made for all residents to
make progress toward meeting NSP goals.

Recommendations:
St. Anne’'s management shall ensure;

1. Documentation of the staff efforts is maintained as verification that DCFS CSWs
approved implementation of NSPs.

2. NSPs are developed timely.
3. NSPs are comprehensive and include required information.
4. Children are progressing towards meeting their NSP goals.

EDUCATION AND WORKFORCE READINESS

Based on our review of seven children’s files and/or documentation from the provider,
St. Anne’s fully complied with five of eight elements reviewed in the area of Education
and Workforce Readiness. One child’s file was not applicable to this review because
she had completed high school this past summer, and she was on maternity leave.

We found that three of seven children did not attend school as required and did not
make progress toward their academic performance and/or attendance. Additionally,
one child was not enrolled in school timely. The Quality Assurance Director agreed that
every effort would be made to ensure that all residents are enrolled in and are attending
school as required. All efforts made would be documented in residents’ case files.
Residents would receive a school stipend to motivate them to maintain regular school
attendance. Additionally, Treatment Team Meetings would be scheduled by Education
Case Liaisons and held for children that have difficulty attending school, in order to
promote increased school attendance.

Recommendations:
St. Anne’s management shall ensure:
5. All children attend school as required.

6. The treatment team works with both public and non-public schools to increase
children’s academic performance.

7. All children are enrolled in school timely.
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HEALTH AND MEDICAL NEEDS

Based on our review of seven children’s files and/or documentation from the provider,

St. Anne’s fully complied with five of six elements reviewed in the area of Health and
Medical Needs.

We noted that one child’s initial dental examination was conducted 30 days late. The
Quality Assurance Director stated that effectively immediately, Health Services
Manager would schedule all necessary dental appointments for new residents within
seven days of placement. |If there was no availability for the appointment, an
alternative dental provider would be used in order to ensure that all necessary dental
appoints are completed within 30 days of placement.

Recommendation:
St. Anne’s management shall ensure that:
8. All children’s initial dental examinations are completed timely.

PERSONAL RIGHTS AND SOCIAL/EMOTIONAL WELL-BEING

Based on our review of seven children’s files and/or documentation from the provider,

St. Anne’s fully complied with 14 of 15 elements reviewed in the area of Personal Rights
and Social/Emotional Well-Being.

During our review, five children stated that the food served at St. Anne’s did not taste
good. Most of the time lunch consisted of sandwiches with salads, only. Residents like
to be provided with hot breakfast and lunch options on a daily basis. The Quality
Assurance Director stated that residents would be provided with higher quality meals
and would be encouraged to provide their input regarding food quality. St. Anne’s
agreed to provide hot meal options and a variety of foods on a daily basis.

Recommendation:
St. Anne’s management shall ensure:
9. The children report satisfaction with their meals and snacks.

DISCHARGED CHILDREN

Based on our review of three discharged children’s files and/or documentation from the
provider, St. Anne’s fully complied with two of three elements reviewed in the area of
Discharged Children.
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We found that none of the discharged children were successfully meeting all of their
NSP goals prior to their discharge. The Quality Assurance Director stated that
beginning immediately, ECLs would create goals that are attainable within the NSP

updated period to ensure that residents are making progress toward, and achieving
NSP goals.

Recommendation:
St. Anne’s management shall ensure:

10.  The children are assisted with making progress toward meeting their NSP goals
prior to their discharge.

PERSONNEL RECORDS

Based on our review of five staff personnel files and/or documentation from the
provider, St. Anne’s fully complied with 11 of 13 elements reviewed in the area of
Personnel Records. One element was not applicable because none of the reviewed
staff were due for annual ongoing training.

A review of the personnel records revealed that one staff did not receive 24 hours of
initial training within 90 days of hire, as required. This staff also did not have a valid
First-Aid certificate on file. The Quality Assurance Director stated the staff was no
longer employed with St. Anne’s, but in the future, all staff will receive required initial
training within 90 days of employment and have a valid First-Aid certificate on file.
Recommendations:

St. Anne’s management shall ensure:

11. All staff members receive the required initial training timely.

12.  All staff members have a valid First-Aid certificate on file.

FOLLOW-UP FROM OHCMD’S PRIOR MONITORING REVIEW

Objective
Determine the status of the recommendations reported in the prior monitoring review.
Verification

We verified whether the outstanding recommendations from our prior review were
implemented. The report was issued December 13, 2010.
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Results

The OHCMD's prior monitoring report contained three outstanding recommendations.
Specifically, St. Anne’s was to ensure common quarters were well maintained and in
good repair at all times; children’s bedrooms were well maintained; and that NSPs were
comprehensive, including all required elements in accordance with the NSP template.

Based on our follow-up of these recommendations, St. Anne’s fully implemented two of
three recommendations. St. Anne’s did not implement the recommendation by the
Auditor-Controller (A-C) and the OHCMD regarding development of comprehensive
NSPs with all required elements. Corrective action was requested of St. Anne’s to
further address the recommendation that was not implemented.

Recommendation:

St. Anne’s management shall ensure:

13. Full implementation of the outstanding recommendation from OHCMD's prior
monitoring report, which is noted in this report as Recommendation 3.

MOST RECENT FISCAL REVIEW CONDUCTED BY THE AUDITOR-CONTROLLER

A fiscal review of St. Anne’s has not been posted by the A-C.
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November 11, 201

Derothy Channel, Manager, CSA ||

County of Los Angeles

Department of Children and Family Services
Qut of Home Care Management Division
9320 Teistar Avenue, #218

E! Monte, CA 91731

RE:  Corective Action Plan for Group Homme Monitoring Review
Site Visit Date: August 23, 2011
CAP Due Date: November 13, 2011

Dear Ms. Channel:

The St. Anne's Residential Treatment Program is dedicated 1o the best

services avallabie to our residents. vwrmmmwimhmmh
making this possible for our residents. The following items were recommanded
and will be rectified through the plans related below.

Element #17

Finding:
Authorization to implement the NSPs—Of the 21 required initial and updated

NSPs, only 8 NSPs were approved by the CSWs. Although some of the NSPs
wera noted being faxed fo

G8W for approval; no documentations coult be found

Corrective Action Plan:

All Needs and Service Plans (NSPs) will be sent to the placement worker for
approval in a timely manner. In the event fhat the approved NSP is not received
from the piacement worker, there will be appropriste documentation outfining
efforts to-obtain approval in a timsiy manner.

a} The Assistant Director who oversees the Education Case Liaison (ECL)
will review with the ECL all NSP due dates, and track these dus dates
weekly in supervision. (Please see Attachment 1,)

) The Assistant Director will bring the attached supervision form to weekly
supefvision mestings with tha Residential Treatmenit Program Director, to

ensure that all NSPs are completed in a timely manner.

155 North Gecidental Bouimrard. Los Angeies, California 90026-464] + Tk 21343812831 « o 13738 4&0-: b

E-mail: stannes@stannes. org « Website: www.stannes.org
Sponsored by the Franciscan Sésters of the Sacred Heare



worker. (Please ses Attachment 2 )
d) [f the there is no response from the placement workar by the fourth attempt to obtain
approval, the Assistant Director will contact the placement warker supervisor.

'mpiementation Date: 11/13/2011 and Ongoing '
Person Responsible: g o Wy Sducation Case Lisfsons
S ———— S SE————_ >, Assistant Directors
NN Rosicentisl Treatment Program Director
Quality Assurance.  Guumiinhe®, Quaity Assurance Director

Element £21 and 27
Finding'
NSPs Timely-—14 out of 21 required NSPs were not dons timely. (Four initial ang ten updated)

Corrective Action Plan:
Al NSPs will be complated in a timely manner
a) The As&smmmmommaECLwﬂmvmwm the ECL ail NSP due
dates, and track these due dates weekly in supsrvision. {Flease ses Attachment 1.
©) The Aassistant Director will bring the attached supervision form to weekly supervision

completed in a timely mannar.

¢} The ECL will aiso track NSP due dates or a Daily Mesting tlempiate, which is reviewed
daily by the treatment team to ensure that NSPs are compieted in & timely manner.
(Please see Attachment 3.)

impiementation Date: 11/13/2011 and Ongoing

Quality Assurarice: SNSRI, Quality Assurance Diractor
Element #22 and 28
Finding:

NSP Comprehensive-—-None of the 21 required NSPs were comprebensive due to the foliowing
feasons:

= Soms quarterly sections iacked detali information regarding the progress loward the
idgentified treatment goals or did not update the child’s last status.

* The quarterly section for Permanency Case Plan Goal needs to include the detall
inmmmmmmwmmmmwuwwm
regarding the feasibility of the child's retum to his home, placement in another facility or

» No detall visitation ptan was set ug for alf residents,

« Not all reatment goals wers reasonable and reachable.

« Not all NSPs wers signeo by CSWs or faxed to CSWs for approval.

Page 2 of 9



s No psychologica! or sounseling mformation were documented in health section for
residants,

* Not all identified issues or needs have ireatment goais been made.

« The uonﬂﬁwmwmgmmudlobanomdomfmmlmm-mr o be
accurately impiementad and assassabia for the future avaltation.

Corrective Action Plan:

piaced child to pursue the permanency case goais and what efforts wers made during the past
three months regarding feasibility of the child's return to her home, placement in another facility,
ar move 1o independent Living. The quarterly updates will inciude a detailed visitation pian
NSPs will inciude goals that are reasonable and reachabie. NSPs will be approved by the
placement worker, or include sufficient documentation to cutline efforts to obtain approval
Psychological or counseiing information will be documented in the health section of the NSPs.
Treatment goals wiil be made for all identified issues or needs, Treatment goals will be broken
down in small tasks in order to accurately implemented and assessable for fi svaluation.

the NSP documents are comprehensive and inciusive of the information listed above.
This training is scheduled for 11.30.11

¢) Residential Program Director, Vs, anc Quality Assurance Specialist, s
ewm—— Wil attend a formal training on NSP requirements as soon as such

d) The Residential Program Diractor, Ui, and Quality Assurance Specialist,
———, wii| utifize the resource of the Group Home Monitor, in order to
receive any clarifying information regarding the NSP requirements.

o) Quality Assurance Specialist, SRENENINNESE and Residential Program Director,
VRS will conduct monthly chart reviews to ensure that all NSP documents
are meeting the requirements fisted above.

f) The Assistant Director who oversess the ECL will raview each compieted NSP to ensure
ihat the document is comprehensive and inciudes all the information listed above.

9) The Residential Program Director will review with NSP document with the Assistant
Director to snsure that ihe document is comprshensive and icludes all the required
information.

) The Assistart Director who oversess the ECL will review with the ECL all NSP due
dmmmmmm-mwﬁmwmwmmmuspum
completed in a timely manner. (Please see Attachment 1.)

i} The Assistant Director will bring the attached supervision form fo weekly supervision
meetings with the Residential Treatment Program Director, to ensure that all NSPs are
compieted in a imely manner. _ _

i} The ECL will aiso track NSP due dates on a Dally Mesting template, which Is reviewed
dally by the treatment team to ensure that NSPs are compieted in a timely manner.
(Plaase ses Attachment 3.
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) ECLs will break down goals i small tasks and utilize the S.MART technique when
creating treatment goals o ensure that all goals are reasonable, reachable and

Iy ECLs wili document Ppsychological or counseling information on the NSPs as wsll as

) Coordination Plan, which outlines specific Mentai
Health Services that the resident is receiving and also documents mental health goais
that the youth is working on with her therapist. (Plaase see Attachment 5)

implemantation Date: item (b} 11/30/11, other items 11/13/2011 and O

Person Responsible:; Education Case Liaisons

Quality Assurance:

Element #20

Finding _

Child not progressing mmmnﬁng the NSPs goais— Three of the seven sampled chitdren

mmwmmmmns&'m:mmnmwmmme
mmnmcomsmmwmmchm-mumemumm children
successfully meet tha NSP goals. It must be noted that DCFS wants all the children {0 make
progress towards meeting their NSP goals.

Sl (poor attendance; falling ail her classes; AWOL Bsyes), GEMNINED (AWOL issues
behavioral issuss, refusing school), ellumEmE (AWOL issues, behavioral issues, refusing
schoall,

Corractive Action Plan:
Every effort will be made for ali residents to make progress toward meeting NSP goais.

a) ECLs wiil break down goals in small tasks and utilize the SMART. technigus when
creating lreatment goals to ensure that all goais are reasonabie. reachable, and
assessable. (Please Ses Attacnment 4)

o) ECLs will creata goals that are reachable within the NSP update period to snsure that
residents are making progress toward, and achieving NSP goals.

¢} The Assistant Director who oversess the ECL will mview each compieted NSP to ensure

d) The Residential Program Director will review with NSP document with the Assistarit
Director to ensure that the treatment goals are reasonable and reachsbie within the
NSP update period.

imptementation Date: 11/13/2011 and Ongoing
Person : R 5 S, Education Case Linisons

s, R 'Tmm- ¢ Pr Directt htwnt Directors
Quality Assurance:  GUNEEGER Quality Assurance Director

iV. EDUCATION AND WORKFORCE READINESS
Efemaent #29
Einding
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Within 3 days school enroliment— NSNS was erroiled more than three days. Mo

information was documentsd on her NSP. (M Baldwin rermained at the same schoo!. St
and WENSENNR offorts made by the Agency.)

Corractive Action Plan:
All residents will be enrolied in school within 3 days of piacemsnt,
a) At intake the ECL will obtain all necessary information to determine the appropnate
schooi placement for the resident.
b} The ECL will schedule a Treatment Team Meeting within 24 hours of the resident being
placed at St. Anne's.
¢} At this Treatment Team Meeting, the resident will complete the schoo! anroliment
appiication and be enrolled in schooi within 3 days of placement.
d) This procedure wili be closely monitorsd at the Daily Meating to ensure that residents
are enrolied within 3 days of piacemant (See Attachment3.)

impiememation Date: 11/13/2011 and Ongoing
Person Responsible. TGS 5 W Education Case Liaisons

== : & VINURWRESINNS. Assistant Directors
Quality Assurance:  GuSSERENS, Quallty Assurance Director

Element #30

Finding: _

School attendance RN, Sutestums and SWPRNNES were not attending school as required.
(N———raduated from high school this summer and is currently on materity leave. She
will anroll collegs next spring. !

Corrective Action Plan;
Every effort will be made to ensure that all residents are attending school as required.

2} Residens will receive a school stipend to motivate them to maintain regular school
attendance.

v} Community activities will be offered as an incentive for residents Monday ~ Friday, f

¢} Residential Counselors and Lead Residential Counselors will begin waking up teens te
prepare them for school at 8:30 am, in order to provide teens with enough time to eat
breakfast, take their children 1o daycare, and get ready for school.

d) Residential Counselors and Lead Residential Counselors wili continue to prompt
residents to wake up for school throughout the morning shift.

8) Therapists will work with the residents in the morning fo ensure that teens are attanding

i Treatment Team Meetings will be scheduled by ECLs and held for specific teens who
Behavioral Sarvices by their therapist, to assist them in increasing schoo! attendance.

n) ECLs will include school attsndance goals on NSPs for specific teens who have
difficutty attending school.

i} The Residential Program Director and Assistant Director will meet with the Principte of
New Village Charter High School, where the majority of our residents attand school, to
discuss and create a plan to support residerits wha are struggling academicaily with
attendance and/or performance.
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implernentation Date: 11/13/2011 and Ongoing
Person Responsible: Residentis! Counselors
Bead Residential Counselors
Menta! Health Therapists
NSRBI S Swweninaaa S cucation Case Lialsons
Sbmshinsiosinssshinett: & VIVUNRSEERNR. Assistant Dirsctors
Quality Assurance: Geseaiinhe®, Quality Assurence Director
Elemant #32
Finding:
Academic performance and/or atiendance NOT increased--lltaceived all F in her school
studies. NSRS refused attending school during the summar time. No credits received. B8
s did not stabllize at her summer school and needed to change another school
however she refused fo attend again. She then enrolied one health ciass at different school.

Corractive Action Plan:
Every effort will be made to ensure that ali residents are increasing academic performarice
andfor aftendance. _

aj Residents will raceive a school stipend to motivate them io maintain raguiar schoo!
attendance.

B) Community activities will be offered as an incentive for residents Monday ~ Friday, if
they are compliant with attending school, and meeting other program requirements.

¢}  Residential Counseiors and Lead Residential Counsalors will begin waking up teens to
prepare them for school at 6:30 am, in order to provide teens with anocugh time o eat
breakfast, take their chiidren to daycare, and get ready for school.

d) Residential Counselors and Lead Residential Counselors will continue to prompt
residents to wake up for school throughout the AM shift.

) Therapists will work with the residents in the moming to ensure that teens are attending
schoot regularty.

i Treatment Team Meetings will be scheduied by ECLs and hekt for specific teens who
have difficulty attending school, in order to promote increased schoal attendance.
Treatment Teem Meetings will aiso be held for specific t1eens who have poor acadernic
pearformance, in order to assist residents in meeting their academic potential,

g} Specific residents who have difficulty attending school will be referred to Therapeutic
Behavioral Services by their therapist. to assist them in increasing schoot attendance.

f) ECLs will include schoo! attendance goals on NSPs for spaecific teens who have
diffieutty attending school.

f) Residential Counselors and Lead Residential Counselors wiil encourage residents ic
attend Btudy Hall, which is offered 8 days psr wesk after school to assist them in
increasing acadgemic performance.

B mmmommmmmwmmtmmmnm of
New Village Charter High School, where the majority of our residents attend school, 1o
discuss and create a pian to support residents who are struggling academically with
attendance and/or performance.

implementation Date: 11/13/2011 and Ongoing
Person Responisible: Residential Counselors
Mental Health Therapists
et & Tnmmlsesm® Ecucation Case Liaisons
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Element #41
Finding:

Timedy initiai dental exam-—NES— was late for 30 days on her initial dental exam (7-27-11)

Corrective Action Plan:
Aﬂmwmmmmaenmmmmaomammm
a} Health Services Manager, WEENENNE®, Wil schedule all necessary medical
ammmmmmm-mramofpmm
b) Hﬂnmhmavmwfmamwmdmmmmmyaﬁm
resident’s placement, an alternative medics! provider will be used in order to ensure that
ﬁmmmmmﬂmpmmmwmwm
c) msmmmemmunmsﬁmmms. wiil review

within 30 days of placement.
d} All scheduled medical appointments will also be reviewed by the Residential Director
and Assistant Directors at the Daily Mesting. (Please see Attachment 3.)

impiementation Date: 11/13/2011 and Ongoing
Person Responsible; Wi, Health Services Manager

mmanian®. Residential Treatment Program Dirsctor
Quality Assurance: (sl Quality Assurance Director

i . 2.8

No findings noted in this area during this review.

Element #49

Finding.

Food Quality-—A total of five children expressed the lunch was eatabie, but did not have a good
mm.mmmmmmmmwmsmmm.mu.mmr
cholce was available for them. None of the children intarviswed axpressed being hungry or
being denied of food,

Corrective Action Plan:
Residents will be provided with higher quality mesis.
a) Rasidents will be given hot breaidast options on a daily basis.
&) Residents will be given hot lunch options on a daily basis,
) Residents will be given more varety of foods for breakfast and iunch ‘throughout the
week. (Please see attachment 8)
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impiementation Date: 11/13/2071 and Ongoing

Person Responsible: SEmSSSNeIR Food Sorvices Manager
enlem® Fosidential Treatment Program Dirsctor

Uuality Assurance: Gl Quality Assurance Director

=N SURVIVAL AND ECO

Noﬁﬁhnmdinhhmmwm.

Element #71

Finding:

Successfully met NSP goals—-Of the three children reviewed dunng the review period, none of
them successfully meet all of their NSP goals. Therefore St. Anne's ‘Maternity Home scored D%
it this area which is below the required 626

Corractive Action Pian:
Every effort will be made for all residents to meet their NSP goals.

a) ECLs will break down goais in small tasks and utiize the SMART. technique whan
creating trestment goais to ensure that all goals are reasonable, reachabie, and
assessable. (Please See Attachment 4) _

&) ECLs will creats goats that are reachable within the NSP update period to ansure that
residents are making progress toward, and achleving NSP goals.

¢} The Assistart Diractor who oversees the ECL will review aach compileted NSP to ensure
hat the treatment goals are reasonable and reachable within the NSP update period.

d) The Resideritial Program Director will review with NSP document with the Assistan

implementation Date: 11/13/2011 and Ongoing
Person Responsible: SIS & Wmeslmeam Education Case Liaisons
S——— . Wl  Assistant Directors
m———, Residential Treatment Program Director
Quaiity Assurance:  GEEINNENNP, Quality Assurance Director

X. PERSONNEL RECORDS

Elemant #81

Finding:

Receved required initiai training— el did not complete 24 hours of initial training within
80 days requirement. She only had 14.5 hours

Corrective Action Plan;
Staff SeSewem®is no longer employed with St Anne's, but in the future, all staff will receive
required initial training within 80 days of smployment.
a) Al staff will attend St. Anne’s New Hire Orientation, CPR/First Alg, Parenting Training,
Youth in Crisis training, and Pro Act training within the first 2 weeks of amployment
{Please sea Attachment 7}
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0} In addition, all staff will attend 2 weeks of training with the Residential Treatment
Program. which included shadowing, following the aforementionad trainings.

Impiementation Date: 11/13/2011 and Ongoing
Parson Responsible: Sumnmbasasmy Training Coordinator
Assistart Directors
Residential Treatment Program Director
Quality Assurance:  Casimmiliste, Quality Assurance Director

Elament #84
Finding:
Valid First-Aid certificate on file-— SmimRGige Cid not have a valid First-Aid certificate on file

Corrective Action Plan:
Staff saslmmg® is no ionger smployed with St. Anne's, but in the future, ali staff wiil receive
First-Aid training, and have a valid First Aid certificate on file.
a} All staff will attend 8t. Anne's New Hire Orientation, CPR/First Ald, Parenting Training,
Youth in Crisis training, and Pro Act training within the first 2 weeks of smployment

: 7}
b) Training Coordinator, Summeleesmmms. i kesp record of ail staff certification
¢) Training Coordinator, Wmnaasbigsasesy. Wil scheduie trainings for all staff prior to the
expiration of any necessary certifications, inciuding First Aid certificates.
d) C——————:. |iuman Resource Coordinator, will maintain ail personnei
records and ensure that all necessary cerifications are kept on file with personnai
records.

implementation Dats: 11/13/2011 and Ongoing

Parson Responsible: WIS, Training Coordinator
TR, Hiuman Rasource Coordinator
Assistant Direciors

mm——. Rosidential Treatment Program Director
Quality Assurance:  CENESERNEED, Quailty Assurance Director

'f you have any questions, piease don't hesitate to contact me directly at {(213) 381-2031 ext.
264 or Seteilini® Ciuaiity Assurance Director at ext. 500

Sincerely,

W25
veronica A. Garcia, MBW, ASW, PPSC
Residential Treatment Program Diractor

CC:  Jumiling Ho. Group Home Monitor, OHCMD
Tony Walker, Prasident and Chief Executive Officer
Janice Kanelils, Chief Operating Officer
Laun Collier, Senior Director of Residential Programs & Support Services
Carlos Tobar, Quality Assurance Director
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St ANNE'S
tﬁ N Oe;:tdemai Blvd.
Los Angeles, CA 90026

213.381.2931 ext._
Fax: 213,381 6633/213 381 930!

Fax Cover Sheet

. Date:
From: Pages mtinﬁadinlmar
K

Re:
COMMENTS:

Our Return Fax Number is 213.381.6633/213.381.9301

For St Anne's Case Manager Use Oniy

Follow-up phone calls made to CSW/PO: T ]
£ i o .. Loft Message _ 3 '
Plione Cals DATE | TIME o | Twoee | e
A : '[ % 4 . : 1‘{__ VW R R
1¥ call on same day fax was | | g:?ov*
sent-call QSW?PO ' ' é !
| 2" call on same day fax was {::k"(m
| sent —Cﬂll CSWFPQ E_ i’ Doy
. Y- “'E“' e e s “r'"—""-"—'-"- ” o I ot ,_
™ uaii on day after fax was | i (n;ﬁi:@u ;
sent-call CSW/PO J : : &
. ¢ } 4 R
4" call to CSWPO { i i - Clerk/OD)' s
- supervisor on day after fax i ! ' | pame:
WHS sent ’ . .
"55 call to CSWS/DPOS by , Spnke With | LeftMessage | Clerk/OD's
Assist Director cswsmms with CSWS/ name
ppPOs O __
&% call to CSWS/DPOS by | Spnke With | LefiMessage | Clerk/OD
Asstst Director i CSWSIDI’{}Q | with CSWS/ | name:
| 3 DPOS O
This rANSMISSION MAY wwm&mmmﬁmmwuwn Do read by the recipient oniy. This

information iz provided to the vecipient in sccordanice with stite and federal , bt not lmited to the welfare and Institunons
mmmmmmmmmwmmammummW
prior written consent of the holder of the privilege uniess otherwise permitted by law. If you have reached this wansmission in error.
ploase comtact the sender nmediately.
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Creating SM.A.R.T.
Goals

From Paul J. Meyer's "Attitude Is Everything."

Spe-dﬁc
Measurabie
Attainabie
Realistic

T :
i ang_!bie

ST IR

Specific - A specific goal has & much greater chance
of being accomplished than a general goal. To set a
specific goal you must answer the six "W" guestions:

“Whe:  Wheis invoived?

*Whatt  What do | want to accomplish?
*Where: identify a location.

*When: Establish a time frame.

“Which: Identify requirements and constraints.

“Why:  Specific reasons, purpose or benefits of
accomplishing the goal,

EXAMPLE: A general goal would be, "Getin
shape.” But a specific goal would say, "Join a health
ciub and workout 3 days a week "

Measurabie - Establish concrete criteria for
measuring progress toward the attainment of each
goal you set. When you measure your progress, you
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stay on track, reach your target dates, and experierice
the exhilaration of achievement that spurs you on to
sontinued effort required to reach your goal.

To determine if your goal is measurable, ask
questions such as.___ How much? How many? How
will | know when if is accompiished?

" s .

Attainable - When you identify goals that are most
important to you, you begin to figure out ways you can
make them come true. You develop the attitudes,
abilities, skills, and financial capacity to reach them,
You begin sesing previously overiooked opportunitias
1o bring yourself closer to the achievement of your
goals.

You ean afttain most any goal you set when you plan
your stepe wisely and establish a fime frame that
allows you to carry out those steps. Goals that may
have seerned far away and out of reach eventually
move closer and becoms altainable, not because
your goals shrink, but because you grow and expand
to match them. When you list your goals you buiid
your seff-image. You see yourseff as worthy of these
goals, and develop the tralts and personality that
aliow you 10 possess them.

Realistic - To be realistic, a goal must represent an
objective toward which you are both willing and able
to work. A goal can be both high and realistic; you are
the only one who can decide just how high your goal
shouki be. But be sure that every goal represents
substantiai progress. A high goal is frequently easier
to reach than a low one because a low goal exerts
low motivational force. Some of the hardest jobs you




Btmdvunt 4 (ont)

aver accomplished actually seem easy simply
because they were s labor of love.

Your goal is probably realistic if you truly befleve that
it can be accomplished. Additional ways 1o know if
your goal is realisiic is to detenmine if you have
accomplished anything similar in the past orask
yvourseif what conditions wouid have to exist to
accomplish this goal.

Tangible - A goal is tangible when you can
experience it with one of the senses, that is, taste,
touch, smell, sight or hearing. When your goal is
tangibie, or when you tie an tangible goal toa
intangible goal, you have a better chance of making it
specific and measurable and thus attainable.

intangibie goais are your goais for the internal
changes required to reach more tangible goals. They
are the personality characteristics and the behavior
patterns you must deveiop 10 pave the way to
success in your career o for reaching some other
iong-tenm goal. Since intangible goals are vital for
improving your effectiveness, give close aftention to
tangible ways for measunng them.
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C-_ioal setting guidelines

An affective expression of the important goal setting guidelines is that you should set
SMART goals. What the SMART goal setting guidelines actually mean Is that your
goals should be Specific, Measurable, Attainable, Rewarding, and Timely.

Nzglect one of those guidelines and the pdds that your goals are achleved drop many
times. Why?

The key force that either drives you towards your goals or holds you back is your
subconscious mind. Those goai setting guidelines are the necessary criteria for your
siibconsclous mind to accept your goals and start working for you, Otherwise, it wiil
work hard to keep you in the comfort zone of your present conditions and old habits.

with & specific goal you can cleariy see what it is you want to achieve, and you
nave specific standards for that achievement. In making your goais specific it is
important that you actuaily write them, which is crucial in ail goal setting
guidelines. -

The more specific is your goal, the more realistic is your sutcess, and the shorter is
path m it

When you work on making your goai specific, you program your subconscious mind
to work for you. Then, your feelings and thoughts wiil jead you to your gosl instaad
of pointing at the obstacies, To make your goals specific you aiso need to work out
the other camponents of SMART goal setting guidelines balow.

For a goal to be measurable you nesd 8 way to measure the progress and some
specific criteria that will teil you when you can stop and the goal 1s achieved. Feeling
tha progress is very important for you to stay motivated and enjoy the process of
achiieving the goai.

An attainable goal is a goal for which you see a reajistic path to achievement, and
reasonable odds that you get there, This does not mean that the tower you aim the
mare likely you reach success, It is well known that goals that work best have a
chalfienge in them. They are chosen as ambitious as possibie, but still reachable.
Then they will give you more motivation and sense of achievement.

A goal is rewarding when you have clear reasons why you want to reach that goai.
This is one more place where it is Important that the goal is really yours, Have your
specific reasons and expected reward in writing. If possible, even with some visual
pictures,

Imagine how you are going to feel when the goal is finally reached. This will ensure
that the goal is really worth achieving. Then, every titme you get stuck and don't fee!
motivated enough, read your reasons and ook at the pictures, This is a known and
very powerful prattical technigue of how to get through difficuit moments and not
fuit.
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The final requirement of the SMART goal setting guidelines (s that your goal shouid
have a spacific time Hmit. This is aiso very important for your subeonscious mind.
Besides, time is the price you pay for the reward from achieving a goal. Setting the
deadiine will protect you from paying higher price than the goal is worth. This is aiso
your protection from procrastination and perfectionism,

Don't stop at just knowing how 1o set goals, Make this knowiedge usaful by
imprinting It into your hablts. Here s a compiete and simple formula that does just
that, naturally and effectiveily. This abook download |s our highly recommended
reading and practice.

A sofid personal goal setting system is the key to effective time management and life
planning. Setting personal goais wisely, you get a sense of achievement, sustain
motivation, and reduce stress. '

I.L Bl AoTiL 158 SO kbl = i i aye
Practical information and advice on various personal time management and goal
setting topics.

B Lo All rights reserved.
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